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STATE OF SOUTH CAROLINA

(Captlon of Case)
Example: Appliaafion for a ClassC _ Certificatefrom

Jol_Doe dba Doe's L_o

Request to Cancel Class C Taxi Certificate

Walter Lee Cooke

0Pleamt_l_ er pri_)

Submitted by: Walter Cook's

Address: 301 Bluff Rd

Hartsvil_SC 2asS0

)
)
)
)
)
)
)
)
)
)
)
)

]¢EFORE THE
PUBLIC _gRVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COV]_R SHEET

DOCKET

NUM2tER,. 2013 - _6 - T

) Ifthb b your firsttimefiring in _iIcm _ thePSC,you will m

) have= Docketl_mber. T_ Con_i.do_ will asd_ one to you. l_mu

) havefiledvdthth¢Cmnio_befo_aDocketNumberwu_ig_d

) and shouldbe ¢meccd'ddxw'.

Telephone: 843-861-5650

Fax:

Other:

Emag:

NOTE" The cover sheet and in_rmatio_ eoKadttedIteMt_oe_therreplaoesnorsupplef0e_Csthefiling and se_ice of pleadingsor otherpqtpe_

_s required by law, This form is required for use by the PublicServiceCommMion o£ SouthCerolJ_t for the purpos6of docketingandmust

be filled out co_91etely. , . ,

NATURE-OF ACTION (C_eck all that apply) ___ , 1

'Applicatiota- Cl=s C Taxi ["q Request tc Amend Scope of Authority

[] Request to Amend T_(r_ increase, etc.)

[_ _e_ to A_endP.sseng=L_,

[] Late-Filed _i_t

f"! Proposed Order

[] Publisher's Affidavit

[] P,es_mion Letter

[] Rer,r'n to _'_tion

[] Oth¢':

[] Application- CI_ C Charter

[-1 Application- Class C Charter Bus

[] Applical_on- Class C Non-Emer_eo_

[] Application- Class E Household C-oods

[-_ Applimtion- Class E Hazardous Waate

[] Application

[] Req_st for Extension to Comply with Order

Request for OrderGra_i_g Authority to Ol_a_ Certificate of
[] Public Cotwe_nc. trodNeoe_ity to Be Re_nded

[] _equest for Czn_ll_ti_ of Certificate

[] Re.q_t f_ SusI_sic_

[] _=o,ue_tfor _dmtatemezt

Requnt for Name Change on Certificate

Ifyouhave any questions about thisform,pleasecontactthe PUBLIC SERVICE COMM_SION _ 80_-]96,.5100.
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Request for Cancellation of C.,ertlficate

Pile the original with:

Public Servloe Commission of South Carolina
Clerk's Office
Motor Carrier Matterl
P.O. BoX 11649

Colutmbla, S.C, 29211
(803) SSS - 9100
FAX (8O3) 89e..5199

Nail or fax a copy to:

S.C. Office of Regulatory Staff
Transportation Department
1401 Main S_reat, Suite g00

Columbia, S.C. 29201
(80:!) 7S7-0S78

FAX (803) 737-0815

DATE: OCTOBER 10, 2014

Please consider this a request to cancel my:

i_ Class C Taxi Certificate

D Class C Charter Certificate

D Class C Charter Bus Certificate

E] Non-Emergency Certificate

"7 Class E Household Goods Certificate

'-] Class E Hazardous Wastes Certificate

O Class A Restricted Certificate

My Certificate Number is

WALTER LEE COOKS

8826

(Name of Company)

DBA NIA

(If applicable),

301 BLUFF RID

(Street Address)
i .....

(Mailing Address If different from Street Address)

HARTSVILLE, 8C 29550

(City, State, Zip Code) (City,State, Zip Code)

843-861-5650

('re]ephone Number)

(Signature)

OWNER

(Title}Owner, President, etc.

OR8 Revised 2-18-10


